Foster Family Home - Corrective Action Report

Provider ID: 1170039

Home Name: Loridhel Ramoran, RN Review ID: 1-170039-3
94-414 Kahuanani Streel Reviewer: Lisa Johnson
Vaipahu Hi 86797 Begin Date: 6472019
=
Foster Family Home Required Certificate [11-800-6]
6.(dy(1) Comply with all applicable requirements in this c:hapler and
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6.(d)(1) Home inspection for a 3 person CCEFH recertification made on 6/4/19. Corrective Action Report issued during
home inspection with all items due to CTA by 7/4119,
FCG requests increase to 3 client CCFEH.

Foster Family Home Background Checks [11-800-8]

B.(a)(1) Be subject to criminal history record checks in accordance with section 846-2. 7. HRS;
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8.a.1 CG# 5 has lapse in APS/CAN and fingerprinting, it was due 1/11/2019 and then completed 2/22/2019.
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Community Care Eoster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
Chapter 17-1454
CCFrHName:  LORIOVEL  [itutr

CCFFH Address: J0-yi¢  fhpusptray  OT - PA/Afly - GoJiE
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Primary Caregiver's Signature: W""“J

I Fo
Print Name:  LORIONEL  pmatsiny Date of Signature: ‘:5/// /T




